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ABSTRACT

Kinship caregivers are extended family members

licensed by a child welfare agency to provide out of home

placement to a relative in the foster care system. This
research project is a study of the experiences of kinship
caregivers in San Bernardino County.
This study will focus on some the changes that occur

when children are removed from the custody of their parents

and placed in the home a kinship caregiver. When this

change of custody takes place the existing relationship

between the children, their parents, and their kinship
caregivers can change. Existing research shows that longer

children remain in out of home placement; the more likely
it becomes that their kinship caregiver will shed the role

of temporary caregiver and assume the role of parent. This

research project will attempt to examine the impact of this
shift in parental responsibility on kinship caregivers.
A better understanding of the impact of this shift of

roles and responsibilities on kinship caregivers will help
social welfare agencies provide better services to kinship

caregivers. This study will be completed using qualitative
methods of analysis in the post positivist research

paradigm.
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CHAPTER ONE
ASSESSMENT

Introduction
This chapter identifies the focus of the research,

and the theoretical framework underpinning the research.

This chapter also discusses the paradigm chosen and the
reasons for that choice. Finally a review of relevant

literature on the question of kinship care and family
dynamics is included.

Research Focus and Question

Kinship care is the full time nurturing and
protection of children by relatives subsequent to a legal

parent child separation (Johnson-Garner & Meyers, 2003).
Children can be legally removed from the custody of their

parents if the parent's inability to adequately care for

the child causes the child to be abused or neglected. In
California when children are removed from the custody

their parents,

the parents are required to provide the

contact information on any relatives who would be

suitable caregivers to the children (San Bernardino

county Kinship Caregiver Training Manual,

2000). The

children are then maintained in the care of this relative
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while their parents work on addressing the issues that
prevent them from adequately parenting their children.
The focus of this study was to investigate the

impact of kinship foster care on kinship care providers
in San Bernardino County. Kinship care can be described

as "informal", meaning care giving arrangements occur
without the involvement of a child welfare agency or
"formal" meaning kin act as foster parents for children

in state custody (Green,

2003). All participants in this

study are formal kinship caregivers for San Bernardino

County.

The majority of kinship placements are meant to be
temporary placements until it is safe for the children to
be reunified with their parents. However,

if

reunification with the birthparent is delayed, the
extended foster placements can place a strain on the
kinship caregiver and their family. This study explored:
kinship caregiver's perceptions of the impact an extended

period of placement has on the kinship caregiver and
their family; the financial impact of caring for the

children on the kinship care provider; the stress of
coping with any physical mental or emotional problems

children may have: and the kinship care providers ability
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to cope with the demands of the child welfare system. In
addition this project explored the impact of extended
kinship care placements on the relationship between the
kinship caregivers, and the dependent children in their

care, and between the kinship caregiver and the
children's birth parents.
Within the family long Kinship placements can bring

changes. Kinship bonds between the child and birth parent
could loosen and the kinship caregiver could begin to

redefine their relationship to the child (Holton, 2008).
The relationship between the child and their Kinship
caregiver can evolve into a permanent parent child

relationship. This exchange of roles can create conflict.

Understanding and managing any conflict that arises as a
result of the redefining of roles within the family is

important to the health and stability of that family and
the children in their care.

This study explored kinship caregivers perceptions
of the impact an extended period of placement has on the
kinship caregiver and their family.
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Paradigm and Rationale for Chosen Paradigm
The post positivist paradigm was used for this
research project. This perspective assumes that an

objective reality exists. However post positivism's

associated epistemology suggests that one can never step
completely outside of the human experience to study it.
The post positivist takes an inductive exploratory
approach to understanding an objective reality (Morris,
2006.)

Rationale for Paradigm

This research project explored the impact on kinship
caregivers and their families, when a child is removed

from their birth parents and placed in kinship foster
care. The post positivist paradigm uses qualitative
methods of data collection and analysis. The post

positivist approach allows research participants to share
their experiences in their own words. This allows for a
deeper understanding of the richness and diversity of

each individual experience.
The post positivist gathers data on a research topic
through reviews of relevant literature,

interviews and

observations. The post positivist approach is
exploratory. There is no specific hypothesis formulated

4

at the beginning of the research process.

Instead

significant themes are identified and explored further in

subsequent interviews. Finally the identified themes are
analyzed and interpreted formulate a theory about the

research focus.

The purpose of this research project was to explore
and understand the impact of kinship care on caregivers.
Using qualitative research methods allowed this
researcher to avoid the restrictions of a qualitative
positivist approach to research.
The goal of the positivist researcher is to identify

the laws and mechanisms of human behavior and therefore

reveal causal relationships

(Morris,

2006). These

relationships are identified using statistical methods to
collect,

analyze data, and show empirical proof of cause

and effect relationships.
Using this approach requires manipulation of the

data so that issues can be quantified measured and
analyzed. These restrictions can impair a researcher's

ability to appreciate the full range of human experience
by limiting the. data to words rather than words spoken by

participants.
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By explaining human experience through an

exploration of the perceptions of the research

participants, instead of redefining participants
experiences as quantifiable data the post positivist
approach provides a richer understanding of human

experience.

Literature Review

This section of the proposal explores available
literature on the topic of kinship care and its impact on
fami1y dynami c s.

The Development of Kinship Care

In recent years there has been an increase in the
number of children in foster care nationwide. In 1993
there were approximately 400,000 children in foster care

(Dubowitz,

Feigelman,

& Zuravin,

1993). By January 1999

there were an estimated 520,000 children in foster care
(Shore et al., 2002). From 1987 and 1990 it is estimated

that the number of children in foster care increased by

47%, nationwide, while the number of available foster
homes decreased by 27%
Services,

(Dept of Health and Human

2000).
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Reasons for this increase include the crack cocaine

epidemic that began in the 1980's and led to a rise in

the number of drug addicted parents unable to care for
their children

(Berrik,

1998; Green,

2003). In addition

criminal justice policies designed to use incarceration

to reduce the demand for illegal drugs impacted women.
The number of women imprisoned for drug offenses
increased by an estimated 432% between 1986 and 1991

(Phillips & Bloom, 1998). Increases in the incidence of
AIDS, homelessness, poverty,

and unemployment have also

contributed to an increase in the number of children
needing foster family homes

(Green,

2003; Dubowitz et

al., 1993).

At the same time the number of available Foster has

been steadily declining. Negative public image, burnout,
more working women, and the increased number of special
needs children in foster care are some of the main
reasons for the decline of available foster homes
nationwide

(Berrik,

1998; Dept of Health and Human

Services, 2000). As a result of these factors, there has
been a significant discrepancy between the number of

children needing out of home placement in the foster care

system and the number of available foster homes.
7

This discrepancy has led increase in the number of
children placed in formal kinship foster care placements

in the United States in the last 20 years. According to

the U.S. Census Bureau, nearly six million children, age
18 years or younger, are living with a relative

caregiver. The percentage of children in state custody
placed with a family member increased from 18% in 1986 to
31% in 1990

(Green,

2003). In 2000 it was estimated that

29% of all children in foster care are placed with

relatives. Mississippi Hawaii and California place

between 37-49% of dependent children with relatives
(Peters,

2005.)

In 1997 the U.S. Department of Health and

Human Services estimates that 37% of children in foster
family homes were placed with relatives

and Human Services,

(Dept of Health

2000).

Characteristics of Kinship Caregivers
As more states turn to kinship caregivers as a

placement resource for dependent children the development
of kinship care is being studied extensively. The

subsequent sections of the literature review are a
synopsis of existing literature on, who kinship

caregivers are, what they need, and what can be done to

meet those needs.
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Demographic Information on Kinship Caregivers

Age. Kinship caregivers range in age from people in

their 20's to people in their 70's or 80's

(Department of

Health and Human Services, 2000). However a majority of
kinship caregivers are grandparents.

Since 1970, there

has been a 76% increase in the number of grandparents

raising grandchildren. The number of children living in

formal and informal kinship placements with grandparents
alone is estimated to be as high as 4.5 million, or 6.3%

of all children living in this country
Bjelde,

(Beritelli,

& Pigatti, 2008). Twenty one percent of all

formal kinship caregivers are grandparents over 60

(Dept

of Health and Human Services, 2000).
Ethnicity. African Americans are the largest racial

group of relative caregivers, reflecting the
disproportionately high number of African American

children in the foster care system. According to the 1990
census information,

46% of children living with care

giving relatives were African American,

42 percent were

Caucasian, and 12% were Hispanic American
(Brown-Standridge. & Walters-Floyd, 2000).

Sex & Marital Status. Existing research shows
conclusively that relative caregivers are more likely
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female. Women (particularly grandmothers and aunts)
provide the majority of kinship care

(Bartone, Rosenwald,

& Bronstein 2008).

Kinship caregivers are more likely to be single
parents,

caring for fewer children than non kin Foster

parents.

It is estimated that between 48 and 62% of

formal kinship care providers are single
and Human Services,

(Dept of Health

2000).

Socio Economic Status. Kinship caregivers are more
likely than non relative foster parents, to be poor,

8% of

formal kinship caregivers have incomes below $5000 a

year, and 20% of formal kinship caregivers have incomes
less than $10,000 a year (Dept of Health and Human
Services, 2000) . Approximately 25% of grandparent kinship
households live below the federal poverty level

(Beritelli, Bjelde,

& Pigatti, 2008).

Level of Education. On average kinship caregivers

are four times more likely not to have a high school
education than non kinship caregivers
Human Services,

(Dept of Health and

2000) . Kinship caregivers have less

education, are more likely to live in subsidized housing,

have lower income, and care for more children than non
relative Foster parents

(O'Brian Massat & Gleeson, 2001).
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As previously stated kinship caregivers are most
likely to be African American, elderly,

female,

single

parents. Majority of kinship caregivers have little

education and low-income. As a population their
willingness to provide care to relatives in need cannot

be questioned. However the severe physical,

social., and

economic, disadvantages caregivers experience may
indicate a need for increased support and services.
Problems of Kinship Caregivers

Age and Poor Health. Nearly one million grandparents
who are raising their grand children are age 60 years or
older (Bartone, Rosenwald,

& Bronstein, 2008). Many

grandparents experience increasingly poor physical health

as is common as people get older. Thirty eight percent of
children placed in formal kinship care live with a

caregiver who has a limiting condition or a disability
(Beritelli, Bjelde,

& Pigatti, 2008). The expected

stresses and strains kinship caregivers experience as

they get older are likely to be complicated by the fact

that they are taking on the role of a parent late in
life. Most grandparent caregivers indicate that they had
not expected to be caring full-time for children when
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they reached the current stage of their lives

(Gordon et

al., 2003).

Physical Challenges of Parenting. Grandparent

caregivers have to take over the parenting role. They
make sure the children are fed, healthy,

and going to

school. They organize and supervise age appropriate

social activity to ensure the children develop and
maintain appropriate social skills. Not surprisingly

coping with these added responsibilities and increasingly
poor health related to old age can be overwhelming. As a

result the physical challenges involved in raising
children can grow increasingly difficult for grandparent

caregivers the longer the children are placed (Berrick,
1998) .

Generational Conflicts. Kinship caregivers who are
grand parents often have difficulty relating to their

teenage grandchildren.

Teen culture is often confusing and distressing to
grandparents

(Stoizer & Kristman,

2007). Many children in

out of home placement react and respond to their world in

ways that are difficult for many grandparents to

comprehend. Their behavior is shaped by a culture that is

influenced by television, music and movies. In addition
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many of the children were removed from homes where they

had little structure or discipline (Altsuler,

1,999) . When

the grandparents attempt to impose structure and
discipline into the lives of their grandchildren they are

relying on a set of values and beliefs that are 50 and 60

years removed from the reality their grandchildren
experience.

As a result the grandparent caregiver's attempt to
impose necessary order and discipline when the child is

placed their care is often a source of conflict when two
age groups with very different ideas are acceptable
appropriate behavior collide.
Increased Feelings of Depression and Isolation. As a

result of the often drastic changes to their lifestyle
when they become kinship caregivers many grandparents
experience depression as care giving can have a

substantial effect on caregivers'

relationships with

family and friends. Kinship caregivers have indicated

that they are socially isolated and do not have friends,
family,

or others to whom they can turn for help or

support

(Gordon et al.,

2003). Grandparents who are

kinship caregivers can feel isolated from their peers
because they're performing a role that is inconsistent
13

with their time of life,

and their peers cannot relate

because they are done with raising children. Similarly if

the grandparent does not have adequate family support

they can feel isolated from their family all of this and
stressors of caring for the children in dealing with all
the outside agencies involved can leave grandparents
feeling overwhelmed and depressed.

Demands of the Child Welfare System. Often with very
little notice grandparent caregivers are thrust into a
crisis. They have to assess and deal with the children's
needs. Teach basic hygiene, enroll the children in

school, and arrange for therapy and any number of other
tasks. In addition they have to deal with resentful birth

parents who are dealing with the reality of having their
children removed from their custody. At the same time

caregivers have to deal with the requirements of the

child welfare system, and deal with the courts

Massat,

(O'Brien,

& Glesson, 2001).

Availability of Financial Support. Before 1979
kinship caregivers were not eligible for foster care

funds As a result of the Supreme Court ruling on Miller v
Yoaukim in 1979 many kinship caregivers now receive

financial assistance from the government
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(Glesson,

1995).

However many kinship caregivers receive far less

financial support than non kin Foster parents

(Glesson,

1995; Berrik, 1998). On average in non-kin Foster parent

receives anywhere from $350 to $1500 a month in foster
care payments for a child in their care depending on the
age of the child and what if any special needs the child
has. If a kinship caregiver qualifies to receive foster
care payments they can only receive between $350 and $900

a month depending on the age and special needs of the

child. If a caregiver does not qualify for foster care
payments then they must make do with AFDC which is about

$150 a month per child (San Bernardino County kinship

caregiver training Manual,

2000). Many relative

caregivers come from low-income families and the expense

of caring for their relatives is often significant. Many

retired or non working kinship caregivers indicated that
they are spending their life savings to adequately care

for children (Minkler & Roe,

1996). Yet although kinship

caregivers need as much if not more financial support
than non kin Foster parents, they often receive

significantly less.
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Negative Attitudes of Child Welfare Social
Workers on Kinship Care

Kinship caregivers often have to cope with the
negative attitudes child welfare social workers have

about kinship care. Many social workers believe kinship
caregivers are not suitable caretakers for dependent

children because they are part of the same family system
has the abuser (Peters, 2005; Terling-Watt, 2001). Or

they question the kinship caregiver's ability to
adequately protect the children in their care. They fear
the caregivers will be too lenient with the birthparents

because misplaced family loyalty (Coakly et al., 2007;
Terling-Watt, 2001; Peters,

2005). Most social workers

believe kinship placements are difficult to supervise.
Workers attributed the difficulty too complicated family

dynamics of kinship families which included longstanding
strains between relatives

(Peters,

2005)

Inadequate Provision of Support Services to
Kinship Caregivers
Many relative caregivers experience a significant

lack of support from social welfare agencies
Massat,

& Gleeson,

(O'Brian,

2001). Children come into foster care

as victims of abuse and neglect.. Often they have been
physically mentally and emotionally impacted by the abuse
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they suffered. These children would benefit from therapy
to help them process and deal with their experiences.

In

addition kinship caregivers can benefit from financial

assistance to enable them meet the children's basic needs

for food, clothing, and shelter.

It is the responsibility of the social worker
assigned to the child to ensure that the kinship

caregivers can access all the services they are entitled

to. Yet too often kinship care givers are not aware
services available to them. Studies show caseworkers are

less likely to offer kinship caregivers health screening

is psychological assessments educational services

recreation services or legal assistance

(Dept of Health

and Human Services, 2000).
The demands of the child welfare system can seem
strange an unfamiliar to many kinship caregivers. Yet

studies show that social workers are less likely to offer
Foster parent training to kinship caregivers.

Instead

several studies show that child welfare workers tend to
supervise formal kinship care families less than non kin

Foster families. One study found that one quarter of
formal kinship caregivers went a year or more a year or
more without having contact with a caseworker

17

(Health and

Human Services,

2000). Most caregivers would welcome more

support and guidance from helping professionals

et al., 2007; Berrik,

1998; Glesson,

1995).

(Coakly

Instead all

too often they have to struggle along and find a way to
meet the children's needs on their own.

Impact of Kinship Care and Family Cohesion and
Stability
Kinship caregivers struggle with the impact care

giving has on their family relationships. Often their
relationship with the children's birth parents makes it

difficult for caregivers to enforce the rules and
restrictions governing visitation and. contact

(Peters,

2005). Often birth parents and other family members

assume the kinship caregiver will be lenient and allow
unrestricted access to the child (Coakly et al., 2007;
Terling-Watt ,

2001). When this doesn't happen it creates

friction between the birthparent and the caregiver.

It

can also divide the family, with family members who side
with the birthparent against family members who side with

the caregiver.
Conflict between Birthparent Expectations and
Social Worker Demands
Many social workers further complicate relationship

between the kinship caregiver and the birthparent by
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leaving the responsibility of arranging visits, talking

to the birthparent, and helping the children to deal with

their relationships with the birth parents solely with
the kinship caregivers

(Beeman & Biosen, 1999),

This caregiver birthparent dynamic can create

friction between the caregiver and the social worker as
In addition workers often doubt the ability of

well.

kinship caregivers to set appropriate boundaries with

birth parents due to their loyalty to the birth parents
(Peters,

2005). Yet in spite of this social workers often

leave all responsibility for scheduling,

supervising

visits and dealing with the children's emotional reaction
to the visits solely in the hands of a caregiver.

When the worker tells the caregiver and the
birthparent to go ahead and set up the visits and let me
know the schedule. Then tells the kinship caregiver be

strict, and maintain boundaries. This is going to put the

birthparent who expects unrestricted access in direct
conflict with the caregiver, if the caregiver gives into
the demands of the birthparent that puts the caregiver in
conflict with the worker. This conflict is the leading

cause of disruptions in kinship placements
2001).
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(Terling-Watt,

Benefits of Kinship Placements
One of the reasons for the growth of kinship care in

recent years is the benefit that comes from placing
children with family. Research has shown the children

placed in kinship care foster Homes are more likely to
experience a sense of continued physical and emotional
well being than children placed in non-kin Foster

placement. The next sections of this literature review
discuss some of the reasons kinship care might be more

beneficial to children.

Maintaining Family Ties
The benefits kinship care includes keeping the

children out of the foster care system and maintaining

the children's connection to the family and its history
(Terling-Watt, 2001; Beeman & Boisen,

1999). Most

children get placed in Foster Care with the intention of
stabilizing their home environments, minimizing the risk

and safety issues that led to their removal, and
returning them to their families. Unfortunately all too

often reunification efforts fail. When reunification

fails children placed with non kin foster parents can
lose all connection with their birth parents and birth

families when visits with the birth family stop.
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If these

children are not returned to their parents or adopted

into permanent family's they emancipate from the Foster

Care System at 18 when they're considered legally adult
essentially without family. Children in non kin foster

placements are emancipating from the system unprepared to
successfully negotiate the challenges of independent

living and without the support of a family. Leaving them
and risk for homelessness welfare dependency and

incarceration following emancipation from foster care
(Iglehart, 1995)

Reduction in Trauma Associated with Removal
Kinship care spares children the trauma of placement
with total strangers in a strange environment

Fegleman,

(Dubowitz,

& Zuravain, 1993). When children are removed

from the care of their parents and taken into protective
custody by the juvenile court the effect can be

traumatic. Being removed from their parents and placed
with strangers in unfamiliar surroundings can only adds

to the trauma children experience. When children can be
placed with family the trauma of removal is less, because

children are able to be placed within the family.
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Increased Likelihood of Placements and Siblings
Children placed with kin are more often placed with

their siblings

(Leslie et al., 2000). This also acts to

limit the trauma associated with removal from their
parents. When children are removed from their homes it is

considered best practice to place siblings together in
the same home. However most often children are placed in

non-kin foster placements based on the availability of
placements and the Foster Care providers willingness to
accept the children into their home. If a child is part
of a large sibling set a Foster home might not have room
for all the children. If a child has significant physical

or emotional problems a Foster parent might be reluctant
to allow the child to be placed in their home but be
willing to accept the sibling (Whelan, 2003). On the
whole kinship caregivers are more likely to except all

the children regardless of circumstances.

More Stable Foster Placements
Children Foster Care can be moved from one foster

home to another for a variety of reasons often without

notice or consultation. Most often the child is moved
because their physical psychological or behavior problems
are more than the Foster parent feels able to handle. The
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impact of this instability on children can be severe.

Children can develop a lack of trust and inability to

form relationships and develop support systems

(Newton

Litrownik & Landoverk, 2000). In addition frequent moves

disrupt the child's education

(Fernandez, 2008). Every

time they have to go to a new school and start over they
could fall a little farther behind educationally. When
the children change placements they often lose touch with
friends and supportive adults further damaging their
ability to maintain the social networks that will allow

them to succeed cut off as they are from the families of

origin. Children placed with kinship caregivers tend to
have more stable placements. They are more likely to

remain in their first foster placement and less likely to
experience multiple moves

1993; Schwartz,

(Dubowitz, Fegleman,

& Zurvain,

2008,) .

This is because of the kinship caregiver's strong

commitment to care for these children and by their

determination to succeed (Hawkins & Bland, 2003) . This
commitment is rooted in the caregiver's love of the child

and desire to maintain a family connection
Massat,

(O'Brien,

& Gleeson, 2001). Some grandparents claim raising

their grandchildren has given them a new sense of purpose
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and a reason for living. Most grandparents see the
opportunity to raise their grandchildren as a second

chance (Peters, 2005).
Willingness to Deal with Children was Special
Needs
In general kinship caregivers showed more positive
perceptions about the children placed in their homes in

spite of lack of support from social workers in dealing
with the children's physical and psychological needs

(Hawkins & Bland, 2003). Because of this positive
commitment children who are placed in kinship care are
less likely to enter group homes

pigatti,

((Beritelli, Bjelde,

&

2008).

Fewer Stigmas Associated with Kinship Placements
Children in kinship care generally experience less

of a sense of stigma due to their involvement in the
child welfare system (Messing, 2006). A related deduction

is because kinship foster care is a more family-like
setting than non kinship foster care and children in
kinship foster care have a greater degree of comfort in

placement

(Barth et al., 2005)

The children are more

likely to feel like they belong their sense of being a

part of the family being loved and cared for is
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strengthened (Altshuler,

1999) . Children in kinship care

placements are more likely to feel accepted by their
caregivers regardless of the child's behavior or needs
(Altsuler,

1999). The certainty that they are loved and

wanted can only increase a child's sense of well being
and improve their mental and emotional health. Thus
regardless of the reason for placement outside the home,

mental health and behavioral outcomes for children placed

with relatives are more favorable than those for children
residing in non relative settings

(Bartone, Rosenwald,

&

Bronstein, 2008).

Supporters of kinship care believe that strong

extended family ties exist in kinship foster care. Thus
kinship caregivers provide dependent children with
support in overcoming years of abuse and neglect,
difficulties,

facing

achieving successes, and performing

important social functions (Schwartz, 2008). When kinship

care is successful children leave the child welfare

system better able to face the challenges that are part
of the transition to adulthood with the support of their
family.
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Theoretical Orientation

Theoretical Framework
This study utilized elements of systems theory,
specifically Bowenian theory because it is tailored to

working with individuals and families in conflict and
provides a comprehensive view of human behavior and human

problems. This theory focuses on the improvement of

family dynamics and functioning by examining patterns of
emotional relationships that exist within a family.
Bowenian family therapists believe that family

functioning is affected by the cultures that exist within

a family.

Family members absorb their families' emotional

patterns of behavior and functioning and pass this on to

their children. Thus dysfunctional patterns of behavior
are maintained in families

(Carlson & Kjos, 2002).

Bowenian therapists work to break this pattern using a

number of techniques like coaching and relationship
experiments to help family members break the negative
patterns and develop a positive environment within the

family (Carlson & Kjos, 2002) .

Practical Theoretical Applications
One of the major causes of disruption in kinship

placements is the inability of kinship caregivers to cope
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with the deterioration of their relationship with the
children's birth parents and other family members after

they take custody of the children (Peters, 2005). Kinship
caregivers are often torn between the birthparents desire

for unrestricted contact with their child and the social
workers expectations of strictly monitored visits and
restricted access. If the caregiver restricts access this

creates conflict with the birthparent, if the birthparent

is allowed unrestricted access this creates conflict the

social worker (Peters, 2005; Terling watt, 2001; Beeman &
Biosen,

1999). If the conflict between the caregiver and

the birth parent spreads to other members of the family
the pressure on the caregiver could be increased.
Social workers can help to minimize conflict in and

prevent disruption of kinship placements by using the
principals of Bowenian theory to identify the

dysfunctional patterns of behavior that exist within
specific client families. And work with caregivers to
minimize the level of disruption that occurs as the
kinship caregivers challenge existing patterns of
behavior within their families.
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Potential Contribution of Study
to Micro Social Work Practice
Kinship care has become a necessary and vital part

of the foster care system. Yet these placements can be

fragile, often needing a great deal of support from
service providers to thrive. This project can help social

workers better understand the needs kinship caregivers.

If social workers can provide better support to
caregivers in difficulty they can preserve placements
that might otherwise disrupt. Kinship placements need to

be preserved because they are able to keep children safe
while maintaining their connection with their families.

This is beneficial, for the children who have been taken
into care. Kinship placements are also beneficial to the

welfare system over burdened with too many children
needing care and too few traditional foster homes in

which to place them

Summary

This chapter includes the research focus, of this

study, the paradigm used to complete this research
project and the theoretical framework. The next sections
explored available literature on kinship care and the
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potential contribution of the study to social work
practice.
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CHAPTER TWO
ENGAGEMENT

Introduction

This chapter includes a discussion of engagement
strategies utilized at the research site and with study

participants. This chapter addressed the process of
self-preparation and the diversity, ethical, political,
issues encountered while preparing to begin data

collection.

Engagement Strategies for Each Stage of Study
Research Site and' Participants

All the participants in this study were formal
kinship caregivers in. San Bernardino County. They are

licensed and approved by the state of California to
provide care for the children placed in their homes. The

children in their care were removed from the custody of

their birth parents due to substantiated allegations of
abuse or neglect and the placements are supervised by San

Bernardino County Social workers to ensure the safety of
the children.
To begin the engagement process,

several informal

conversations were held with county social workers who
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have worked with kinship caregivers. One of the social
workers interviewed acted as a gate keeper and introduced
the researcher to a foster parent and the past president
of the Lancaster Kinship Caregivers association.

This individual was very interested in the study and
promised to help. At the time she was attending a
conference on the kinship care and spoke to kinship

caregivers she met at the conference about the study. On

her return she provided the researcher with a list of
names and contact numbers of foster parents she had

spoken to at the conference who had expressed interest
the study. In addition she arranged an introduction to

the program director of the Kinship center.

At meeting the director was informed of purpose of
the study which was to learn what specific hardships

kinship caregivers experience? How would caregivers rate

the performance of their social workers and the services
they have received? The purpose of this study is to help

social workers better understand the impact of kinship

care on kinship caregivers. This will help social workers

provide more client specific services to kinship
caregivers.
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The director was provided a list of questions that
would be asked during each individual interview and

assured of the complete confidentially of all
participants. And he very graciously gave permission to
speak to members of the association about the study.
Engagement of Study Participants

The researcher spoke at a support group meeting for
kinship caregivers at the Kinship Center. Caregivers

present at the meeting were informed that the purpose of

the study was to gain the caregiver's perspective on the
challenges they face, and learn which services that they

find most helpful and beneficial. And most importantly to
learn what their social workers do that is helpful and

what can be done better.
The group members were supportive and encouraging.
They approved of the fact that a student of social work

who would soon be working in the field of child welfare
was willing to listen to their experiences and learn from

them. However as most of the caregivers at the meeting

were involved with the child welfare system in San
Bernardino County, they were reluctant to speak about

their social workers for fear of some negative

consequence.
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The confidential nature of the study was explained

in detail. The members were assured that all raw data
would be locked away and no one connected with the child
welfare system would have access to the information.

Members who chose to participate were assured that no

names or any other identifying information would be used
in the study.

Phone numbers were collected from all the members
who were interested in participating in the study. Time

frames were discussed, and members were informed that the

interviews should take about an hour and would be
scheduled at a time and place convenient for the
participants.

Finally the researcher offered the

participants the opportunity to make the most of the

experience by taking some time before the interview to

consider their experience as kinship caregivers. To
ensure that issues that they consider most significant to

their experience would be included in the interview.

Self Preparation
To begin this study a review of available literature
on Kinship caregivers was completed.
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Social workers and other helping professionals who

work with kinship caregivers were contacted and invited
to discuss their perception of the significant issues

facing relative caregivers and their families. The
researcher had several informal conversations with child

welfare social workers who have worked with kinship

caregivers. Their responses were consistent with much of
the existing research on kinship care. Most of the social
workers interviewed were in support of kinship care. They

all believed that most children fared better when placed
with family. However most of the social workers

interviewed also felt that kinship care placements were
difficult to supervise because of the relationship

between the kinship caregivers and birth parents. They
felt more concern about kinship caregivers'

ability to

adequately protect the children from further abuse than

they would if the children were placed with non kin
foster parents. Other concerns include kinship
caregiver's unwillingness to adopt the children in their

care and the perception that kinship caregivers are less

consistent in maintaining the San Bernardino County
caregiver licensing regulations. These conversations were

a necessary part of the self perpetration process because
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they provided a picture of how child welfare social
workers in San Bernardino County feel about kinship
caregivers This information combined with the information
gathered from the literature review helped this

researcher better understand some of the challenges that
kinship caregivers face and structure interview questions

that would touch on as many key issues as possible in a
reasonable amount of time.

In addition to interviews with child welfare social

workers,

kinship caregivers who agreed to participate in

the study during the engagement process were offered the

opportunity to give feedback on what specific issues
relating to kinship care need to be included in the
study. Most members mentioned financial concerns. They
felt it was unfair that they got less financial support

than non kin foster parents. Others talked about the need
for services like tutoring and therapy. All the members
agreed that the complying with the demands of child
welfare system is difficult and time consuming.
These informal pre interview discussions with

caregivers helped to further structure and streamline the
interview questions to ensure that key areas identified
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by caregivers were addressed and that there was as little

redundancy in the final questions as possible.
Any researcher using the post positivist model must

be aware of personal value systems and biases. This will
make it possible to maintain an objective distance and

keep personal biases from influencing the interviews. The

process of self preparation carried out to complete this
study,

revealed that this researcher holds certain

personal biases. Perhaps the most significant is a bias

in favor of an adoption over a legal guardianship or some
other less binding form of permanency planning. This is

significant because the majority of kinship caregivers

are African American and African American kinship
caregivers do not often adopt the children in their care.

Other issues of concern included a belief that kinship
caregivers were not regulated and monitored as
comprehensively as non-kin Foster parents and that they
should be. Having been raised in a culture very similar
to the African American culture this research felt it was

important to be aware of the beliefs and practices
relating to discipline and raising children that were

internalized in childhood. Beliefs which are somewhat

contradictory to the official child welfare position on
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discipline and corporal punishment. This was necessary to
control as much as possible the extent to which the

personal beliefs and values of the researcher interferes

with the interviewees experience.

Diversity Issues

It will be impossible to complete this research
project without being aware of the importance of culture.

Culture is determined by ethnic origin but it is also

influenced by factors like age level of education
socio-economic standing etc. In addition, different
cultures have different beliefs and values on the subject

of family and childrearing. Culture impacts all aspects
of life.
To fully understand the challenges faced by kinship
caregivers there must be awareness of their cultural
background. Knowledge of cultural differences will help

an interviewer put the subjects at ease. An interview

style that is comfortable for the interviewee will lead
to more informative interviews,

and a more successful

study. African American kinship caregivers are most

likely to be grandparents all over 60
Human services,

(Dept of Health and

2000). In addition African American
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families have an established well tested system that

relies on kin to provide for and support family members

in need. African American kinship caregivers also have a
distrust of formal child welfare agencies that is a

result of years of racist and exclusionary policies that
prevented African American families from accessing the
support services offered by public child welfare agencies

(Schwartz,

2008).

Any interviewer attempting to interview this

population would have to honor their beliefs, the
strength of their families and their willingness to stand

for family in spite of any difficulties that they might
face as a result of their decision to become kinship

caregivers.
The sample also included Caucasian and Hispanic
families. As a young woman of African descent meeting

with these families and asking them to discuss personal
details of a very painful area of their lives,

it was

important for this researcher to be respectful. To stress
that all participants were under no obligation to
complete the interview or to answer any question with
which they were uncomfortable.
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It was necessary for this researcher to admit to
having very little knowledge of their cultures and ask

for the opportunity to learn from them.

It was important

to approach these families with compassion and

understanding and to acknowledge the grace with which

they handled what must have been a very difficult
situation.

As a result it was appropriate as an interviewer to
approach them as a younger person who very much wanted to

gain from their experiences and learn from their wisdom.
When the interviews were presented in this way all the
kinship caregivers interviewed were validated and became

more invested in the interview process, and more willing
to share their experiences.

Ethical Issues

To allow all perspective participants to make an
informed decision, about whether or not to participate in

this research project, they were fully informed of the
purpose of the study. When kinship caregivers were told

that the researcher was studying kinship caregivers' to
determine how best to provide services to this population
most were willing to participate.
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All prospective participants were given a broad
outline of the issues to be discussed during the

interviews and the approximate length of the interviews.
Only members who were able to understand the requirements

of the study were accepted as participants. All members

who participated in this research project signed consents
indicating their willingness to participate.

The only major concern participants expressed was
about the confidentiality of their information. To ensure

the confidentiality of the study participants, all the
interviews containing identifying information on the

participants were kept private and locked away when not
in use. In addition no names or any other identifying

information on the participants was used in this research
proj ect.

Political Issues
All participants in this study were involved in the
child welfare system in San Bernardino County.

Traditionally public child welfare agencies have resisted

placing children who have been removed from their parents

with their relatives. The reason for this was the belief
that the apple doesn't fall far from the tree. In other
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words why return a child to the same family that created

the abuser

(report to Congress on kinship care, 2000).

Child welfare agencies were driven to consider kinship
care as a viable option in desperate response to the
massive increase in the number of children entering the

Foster Care System. And the corresponding decline in
available non kin Foster Homes. Although most child
welfare social workers are now able to admit that for the

most part kinship care is a positive experience for
dependent children and their families. Many negative

stereotypes about kinship care continue to this day.
Although kinship caregivers perform the same

function as non kin foster parents they often receive
fewer services and less support than traditional foster
parents. As a result too many kinship caregivers are made

to feel like the stepchildren of the child welfare

system. They point out the expense of raising a sibling

set of children for a single mother with children of her
own,

or grandparents on a fixed income yet some have

questioned the need to pay kinship caregivers at all
(Dept of Health & Human Services 2000). Kinship

caregivers are expected to maintain the same licensing
standards as non-kin foster parents. Yet they receive
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less training, less support and fewer resources and
service than non kin foster parents

Human Services,

(Dept of health &

2000)’.

All the participants felt it was important to share
their experiences with the system as part of the ongoing
campaign to effect positive permanent changes to the

child welfare system in this county for all kinship
caregivers. Because of a general distrust of the child

welfare system many caregivers were concerned that their
participation in this study would be held against them if
they spoke against the system. Once participants

understood that their information would be kept

completely confidential they felt able to speak freely.

Summary

This chapter discussed engagement strategies

employed at the research site and with the research
participants and the process of self preparation.

In

addition this chapter considered the issues of diversity

and the ethical and political concerns encountered while
completing this project.
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CHAPTER THREE
IMPLEMENTATION

Introduction

This chapter discusses the proposed study site and
study participants. Other issues detailed in this chapter
included, data gathering, phases of data collection data

recording and methods of data analysis.

Research Site and Study Participants
The study participants were all associated with the

Kinship Family center in San Bernardino County, a kinship
care advocacy group in the Inland Empire. The center is
centrally located in the city of San Bernardino and
provides kinship caregivers with direct assistance

obtaining food and clothing as needed for the whole
family. The center also assists caregivers in locating
and utilizing community resources, working to help
caregivers obtain services like physical and mental

health services,

legal aid and special education as

needed. In addition the center provides support groups
and classes to educate caregivers about issues like
techniques for parenting children who have suffered

physical or emotional abuse or neglect,
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locating and

accessing resources, and successfully navigating the
child welfare system.
The kinship center's current client population is

mainly Hispanic families. Therefore to allow for more
diversity participants were selected from past and
present members of the kinship center and this wider pool

allowed for a more diverse sample. Study participants

were drawn from three main ethnic groups, African
American, Caucasian, and Hispanic. The selected

participants range in age from 45 to 73 years of age.
Some are single parents others are two parent households

but they are all formal kinship caregivers caring for
children in the custody of the state of California.

Selection of Participants
There is a great deal of diversity in this study
population. As a result of this one of the goals of this

study was to attempt to observe differences in responses
made by participants from different cultures as well as
similarities. To attempt to determine if observed

differences were sufficient indicate the need for changes
in service delivery.
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Due to the limitations of time and funding the
sample size for this study was limited to 10 subjects. To

try to accomplish this goal in spite of the small sample
size it was necessary to ensure a diverse sample so the

maximum variation sampling method was used to achieve the
most diverse sample population possible from the pool of
participants. According to (Morris,

2006, p.

92)

"this

sampling strategy identifies the diversity of experiences

with a social phenomenon and gives in depth descriptions
of unique cases as well as any important shared patterns

that are common to diverse case." Using this method
participants in the sample were deliberately selected to

include as many different groups as possible. Allowing

the researcher to add richness and depth to the study and

explore the full range of diversity available.
To accomplish the goal of maximizing diversity
interviewees were selected from all 3 major racial groups

African American Hispanic and Caucasian. 30% of the
sample was African American 30% of the sample was
Hispanic 30% was Caucasian and 10% was Native American.

Thirty percent of the study participants were single
parents, one of the Hispanic families and two of the
Caucasians families were single parents. 70% of the study
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participants, all the African American families, one
Caucasian family, two Hispanic families and one Native
American family were couples.

Table 1. Demographics
N=10
Percentages

Variables
Ethnicity:
Caucasian
African American
Hispanic
Native American

30%
30%
30%
10%

Age:
45-50
51-55
56-60
61-65
66-70
71-75

10%
10%
20%
30%
20%
10%

Gender:
Male
Female

10%
90%

Marital status:
Married
Single

70%
30%

Degree of relationship:
Paternal Grandparents
Maternal Grandparents
Maternal uncle

40%
50%
10%

Employment:
Retired
Full time caregiver
Teacher
Foodservice
Electrician

50%
20%
10%
10%
10%
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Participants ranged in age from 2 who were in their

forties and had no children, to young grandparents who

were raising grandchildren in their fifties to a 72 year
old grandmother who was raising her granddaughter as a
single parent.

50% of study participants were paternally related to

the children in their care. 50% of the study participants

were maternally related to the children and their care.

Data Gathering

Data was gathered during in person interviews. To
begin the process a series of questions designed to
explore the kinship caregiver experience were prepared

based on information gained from the research review and

informal conversations with social workers and other
helping professionals who are knowledgeable about the
population (see appendix A). Then participants were

contacted and interviews scheduled. To help participants
stay relaxed and feel in control of the process the
interviews were conducted at a place of the interviewees
choosing where they felt most comfortable.

At the beginning of each interview the purpose of

the study was explained. The steps taken to ensure
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privacy and confidentiality were discussed in detail and

consent to be interviewed was requested. All participants
signed a consent form before they were interviewed. At

the end of each interview participants were given the

opportunity to discuss any issues or concerns not
addressed during the interview and provided with a copy
of the debriefing statement providing participants with a

person to contact if they had questions or concerns after
their interview (see appendix B).

Phases of Data Collection
The data was collected using face-to-face interviews
with study participants. Active listening techniques were

used to engage subjects and encourage disclosure.

Different types of questions, essential,
probing,

extra,

and throwaway questions, were used to lead the

interviewee through the stages of the interview from

engagement to termination (Morris, 2006).
At the engagement stage of the interview simple

information gathering questions were asked to help relax
the subjects and allow them to flow into the main issues
of the interview. Questions like age, ethnicity,
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occupation, gender,

length of placement and degree of

relationship to the child placed in your home.
As participants become more comfortable, and the
interview moved into the next phase more probing

questions were used to focus the interview on specific
areas of the caregiver experience. Some of those areas
included the level of preparedness of kinship caregivers

at the time of placement; the financial impact of kinship
care, dealing with the child welfare system, stability of

placement, and wiliness to explore permanency. Examples
questions designed to reveal the caregivers initial
reaction to placement included, when where you told the
child was in protective custody? How much time were you
given to make a decision? Did you feel it was enough time

to decide? Examples of questions designed to assess the

financial impact of kinship care on a family included do
you receive financial assistance from other family
members? Do you receive Foster Care payments?
Questions designed to assess how well the family was

able to cope with the demands of the child welfare system
include, when the child was first placed did the social

worker explain the role and responsibilities of the
kinship caregiver? How has your.social worker helped you
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make the transition to a kinship caregiver? Is your

current social worker accessible? Do you feel confident

that the children are receiving all the services and
support they need? Questions designed to assess the

stability of placement include how have the children
adjusted to being placed in your home? How have you
adjusted to having the children in your home? Questions
designed to determine the family's willingness to explore
permanency options include, would you be willing to keep
the children long term? What is the possibility the
children will reunify with their parents? What level of

permanency would you be interested in adoption

guardianship for long-term Foster Care?
All the questions were deliberately left fairly open

ended to allow for spontaneity and individuality in the
interview and extra questions were asked when necessary

to maintain the focus on the current topic or clarify a
participant's response. Examples of extra questions
include, although your family has not provided much

financial support have they been supportive in any other

way? What was your relationship to the children like

prior to placement?
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To end the interview more casual questions were

asked. Such questions include what are some of the
positive aspects of kinship care giving? If you had the

opportunity to give information to a new kinship

caregiver what information do you think would be most
helpful? These questions were designed to put the

interviewee at ease, and end the interview on a positive

note.

Data Recording

All the data gathered on kinship caregivers for this
project was organized into two journals. The journals are

a tool to guide researchers through the preparation
collection and analysis of qualitative data

(Morris,

2006). The first journal was to record initial plans for
this research project. Plans and decisions recorded in

the first journal included the research topic, possible

research sites, possible sample size, sampling method and
possible methods of data recording.

In addition key

themes and concepts drawn from the literature review and
conversations with social workers and other helping

professionals involved in kinship care were recorded in
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the journal. This information was used to draft the

interview questions.
The second journal was made up of interview
narratives and any impressions, ideas, or unexplored

connections noted during the interviews. With the

interviewee's permission interviews were tape recorded

for convenience and accuracy. If the subject did not want
to be recorded notes on the interview were taken.

During the data gathering process the interview
questions were modified using any new ideas or

impressions noted after a study of the previous interview
narratives. Similarities and differences in responses to

the same questions were noted, and questions were added
to explore emerging connections in new ideas. An example
an emerging connection would be the possibility of
relationship between the deterioration of the caregiver

birthparent relationship, the strength of the caregiver
child relationship, and the caregiver's willingness to
assume the role of parent in the child's life.
similarities were also noted in the journal.

Distinct

For instance

the fact that 10 reasonably diverse individuals were
giving remarkably similar answers to questions about the
accessibility of their current social worker and their
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ability to get referrals to requested services was a

noted as a concern that needed to be further addressed.
All interviews were transcribed as soon as possible
after the interview was complete to allow the opportunity

to record further observations and ideas including

nonverbal information like facial expressions tone of
voice or gestures. Each transcribed interview was
numbered from one to ten in order of completion for

purposes of identification. All of this information was

then analyze to attempt to identify patterns and
connections that exist amongst the kinship caregivers

interviewed then use this information to develop theory
regarding the impact of kinship care on kinship

caregivers in San Bernardino County.
Methods of Data Analysis
Information gathered during the interviews of

kinship caregivers was analyzed using a system of
qualitative analysis.

First the data was organized into open codes which
are sections of data identified as themes and concepts
that identify important topics within the study and

provide direction for further sampling in data gathering
(Morris, 2007) .
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Further analysis was completed using axial coding.
Axial coding is a procedure for linking the emergent

categories and making statements about the relationship

between categories and their dimensions. Finally
selective coding was used to integrate and refine the
categories and their dimensions to develop theory

(Morris,

2006).

Summary

This chapter outlined the implementation phase of
the research process., The research site selection of

participants, data gathering, phrases of data collection

recording of data and method of data analysis.
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CHAPTER FOUR
EVALUATION

Introduction

All kinship caregivers invited to participate in
this research project began caring for dependent children

of San Bernardino County as temporary caregivers. At the
time of placement the children's birth parents were still

receiving reunification services in an attempt to improve
their family functioning enough to allow their children
to return home.

All kinship caregivers interviewed expressed some
doubt the children would ever be able to return home to

their parents and had began to prepare themselves for the
possibility of a permanent placement.

This study attempted to identify the changes that

occurred when families began to transition from temporary
caregivers of a dependent child into a permanent parent

child relationship with the dependent child and use that

information to develop a theory of kinship care.
To accomplish this goal, data collected from kinship
caregivers during interviews was analyzed using a

qualitative system of analysis consisting of open axial
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and selective codes. To begin the process, three broad
concepts were initial expectation of permanency,

caregiver adjustment and transition to permanent parental
roles were developed to organize existing data.

Relevant Concepts and Themes

Each identified concept was broken up unto relevant
themes and each theme was further organized into open
codes.

Initial expectation of permanency refers to the

Kinship caregiver's expectation of the length of time the
children would be placed in their home before returning
to their birth parents. The concept of initial
expectation of permanency was broken into the following

themes, expected length of placement and initial strength

of relationship.

The concept of caregiver adjustment referred to the
kinship caregiver's ability to make a positive adjustment

to the changes in their family that came as a result of
their involvement with the child welfare system and

caring for a dependent child. The concept of caregiver
adjustment has been broken into, change in family
dynamic,

experience with child welfare, and availability

of support and services. The last concept transition to

permanent parental roles looks at kinship caregivers
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ability to transition from temporary caregiver to parent
was broken into acceptance and accountability. The
following section began the detailed analysis of

identified concepts theme and the open codes they
inspired.

The open codes are long placement,

short placement,

primary relationship with parent, primary relationship

with child,

availability of support and services,

experience with child welfare, and ability to cope with
changes in family dynamics, accountability and

acceptance. All these codes are analyzed in more detail
in the next sections, locating the identified patterns,
differences and similarities in caregiver experience
which formed the building blocks of a theory of kinship

caregiver experience.

Data Analysis

Initial Expectation of Permanency

Expectation of permanency refers to caregivers
initial expectations of how long the children would be

placed in their home. The factors that appeared to impact
a caregiver's initial expectation of permanency include
expected length of placement which is affected by the
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caregiver's strength of relationship with the birth
parents and their child.

Expectation of a Long Placement Period
This section describes caregivers who anticipated
that the children would be placed in their homes for an
extended period of time. These caregivers were prepared

to accept the possibility of a permanent placement very

early on in the process.
Participant 5, noted that "we had already decided to

keep them the first day when the social worker asked us

if we would keep them long term". Participant 1, "I
decided the first time I was her, she is my granddaughter
and no one is taking her away". Participant 8,

"I

promised their mother on her death bed I would take care

of them and I kept that promise". Participant 9,

"the

social worker asked us if we would take the baby we said
yes right away".

Expectation of a Short Placement Period
Caregivers in this group were more likely to

anticipate a short placement period while the children's
birth parents made sufficient changes to get them back.

Participant 6,

stated "for a while we did the maybe

they will go home maybe we can get our lives back".
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Participant 4,

"I wanted them to go home they miss their

mom". Participant 10, "when we got her the social worker
told us it would only be for six months that was 2 years

ago". Participant 2, "we have a court hearing next week I

hope she goes home. Her dad is doing so much better".
Strength of Relationship

This section illustrates the strength of the

relationships that existed between the children and their
caregivers and between the caregivers and the birth
parents at the time the children were placed with their
kinship caregivers.

Primary Relationship with Parent
Caregivers in this group have a stronger

relationship with the birthparent then with the Child
Participant 2 "I would see her every few months at

family gatherings. My son helps me a lot with her it was
hard for him trying to raise her by himself he did his
best. Sometimes I wondered if she wouldn't be better with
someone else she was just so difficult". Participant 8,

"I promised their mother before she died that I would

look after them. But I have to tell you they really put
me through hell in the beginning".
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This section also describes caregivers who have

strong relationships with both the children in their care
and their parents. This group of kinship caregivers
became caregivers out of a sense of family duty because

their primary relationship is with the parents. They did
not have as strong and independent a relationship with

the children at the time of placement. Their focus was to

help the birth parents by caring for their children while
they worked improve the stability and functioning of

their family. Here caregivers would take the children

with the hope that their parents would be able to
complete reunification services and get them back.
Participant # 6 "I had been in foster care if I had

known they would never have made it into care. Foster
care was bad then I imagine it's worse now".

Participant

# 4 "I expected the children to be taken I tried to tell

her It was hard I had to make a decision very quickly I
had foster children in my home and I did not want to give

them up but I felt I had to take my grand children It was
hard". Participant# 2 states "I was asked would you be

willing to keep Lauren long-term. And her response was if
I had to yes if I don't want to I hope I don't have to

but if I have to I will. She really did not want to care
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for her granddaughter but felt the strong duty to her
family".

Participant # 3 stated "I had raised her

daughter and was enjoying not having children the house,

when I got Christina the first one I didn't want her. I
thought I was done raising children I used to go out to
parties and enjoy myself I didn't want to start raising
another child but my mother she talked to me, she said no

you can't be like that you have to get her so she
convinced me". Participant 6,

"I love my sister I looked

after her I kept her safe. We knew them and they knew us

so that was okay. My wife and I were in agreement there
was never a question of them going into foster care."

Participant 1 "I love my daughter and I love my
granddaughter, there was no reason to have my daughter

out of my home".
Primary Relationship is with Child

This section describes caregivers who have weak
relationships with both the child and the parent but the
relationship with the child is stronger as a result the

caregiver's primary relationship is with the child
Participant 7 "the baby was .only weeks old when my
sister called me,

I can't say I was surprised I never

expected that any of them would amount to much". Here the
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kinship caregivers did not have a strong relationship

with the birth parents or the children at the time of

placement. Their reasons for placement were based more on

their needs than their relationship with the dependent
family.
Participant # 7 is the children's great aunt; she

describes the decision-making process that led to her
decision to care for the children. "It took me two weeks

before I told D because D wanted kids. I wasn't sure I

wanted to get involved but I knew that once I told Donna
that would be it. I got in trouble for waiting two weeks
to tell her but once she knew there was no turning back.

A chance to get a baby right out of the hospital and I

was like okay I have to think about it first, it's a lot
of responsibility."

This next group refers to caregivers who already had
a strong relationship with the children independent of

their relationship with the parents. This relationship

led them to make an immediate positive response to the
possibility of kinship placement based on the strength of

their relationship with the children. They are more

likely to put the children first before the birthparent.
Kinship caregivers in this group were most likely to cite
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their love for the dependent child as the reason they
became kinship caregivers.
Participant 5,

"states we kept the children on and

off for years. The parents were never around very much".

Participant # 1 stated referring to her infant
Participant # 5 describing her granddaughter's reaction
when the social workers came to take them into custody

said that "the girls were here already and so scared they
did not want to leave so the home inspection people came
and checked the house and we filled out the paperwork it
took 6 hours". Participant # 8 stated "when she said he

wasn't the father we got a paternity test and it came

back negative but we didn't care. They asked us if we
would take him and we said yes right away he was already

ours."

Caregiver Adjustment to Placement
The majority of kinship caregivers interviewed for
this project admitted to a period adjustment after the
children were placed. To fully explore this issue the

larger theme of adjustment was further broken down into

open codes ability to cope with change in family
dynamics, availability of services, child welfare
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experience and availability of support and explored in

more detail in the next sections.
Ability to Cope with Changes in Family Dynamics

Most of the kinship caregivers interviewed are
grandparents.

They were not expecting to parent young

children at this stage of their lives. In addition all
kinship caregivers interviewed as a part of this research

project noted varying degrees of behavior problems

exhibited by the dependent children in their care. Coping

with these difficulties took a toll and caregivers and
their families. Many felt they had raised their children

and were now at the point where they could enjoy
themselves. Others expressed a sense of being forced to
move back into a permanent child friendly mind set very

quickly. A caregiver's ability to cope with these
difficulties and maintain difficult placements is

important to the successes of the placement.
Participant # 6 "describes the changes the family

experienced.

It was hard we were used to being single, we

used to go out to eat, to the movies or Vegas and we had
to let all that go". Participant # "1 was about to leave

the state before becoming a kinship caregiver she

describes the impact the decision had on the family. It
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definitely changed all our plans we had planned on

moving. We had bought homes in other areas and were just
waiting for the children to get of the school for the
summer". Participant #7 in response to that impact
question replied "I will tell you the true answer to that

question,

it's not that you want to give them back; you

just want to have that moment. You remember that moment

where you could just relax without distractions or
interruptions, without having to worry; you could just go

and do whatever I can't do that anymore". Participant # 3

states "when I got Christina the first one,
her.

I didn't want

I thought I was done raising children I used to go

out to parties and enjoy myself I didn't want to start
raising another child". Participant # 5 disclosed "I like

nice things I like to keep my home looking nice and their
mother she never taught to care for anything.

I had to

let them be kids and play so maybe my house won't be as

nice but at the same time try to teach them to value
their things". She had to make changes to accommodate the

needs of the children.
Availability of Services

All kinship caregivers who participated in this
research project stated that the children in their care
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had special needs. In spite of the challenges the
caregivers experienced living with the children's

behavior problems all placements have lasted a year or
longer.
Participant # 6 describes his experience with the
children in his care "they would get into fights of

school they have a lot of anger, all I did was stay at

home waiting there were so many calls from the teachers".
Participant #3 was quick to get her grand children into
therapy.

In spite of this she states "it still hard once

in awhile these kids can be terrible so once in awhile
you need a break". Another experienced foster parent

participant # 4 stated about her grandchildren "they come
with problems they have a lot of anger it's hard to fix

that".
Services like financial support the Foster Care

payments, Medical Insurance and a variety of other
support services including therapy, help with

transportation and legal services amongst others are
available to kinship caregivers. Caregivers interviewed

for the study were asked to rate the importance of these

services to their success as kinship caregivers. Their
responses were under the following themes, essential
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helpful but not necessary and not necessary. None of the
services discussed were considered unnecessary.

Essential Services

When discussing the service needs of kinship
caregiver's experience and the areas of support they draw

from, their responses were not surprising. As expected
all kinship caregivers interviewed felt medical Insurance
for the children in their care was essential.

Services found Helpful but not Necessary
All the respondents clearly stated that Foster Care
payments and other services were helpful but not

essential. It is not that the respondents dismissed the
value of more tangible forms of support they simply

stated that while they were hopeful and appreciated they

were not most important.
"What they give me for the children it's nothing I

mean diapers I spent $400 or more on diapers. We were
doing all this for the kids already without the money but

the money helps".
Availability of Support

Majority of caregivers interviewed considered
support from one's social worker and one's spouse where

applicable to be essential. This researcher questioned
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participants at some length on this issue however no

matter how many times a question was asked or how many
different ways it was framed we always came back to the

same answer. With the exception of medical Insurance,
personal relationships and the support kinship caregivers
receive from them were rated above other more tangible

forms of support.
Participant # 6 discussed the social worker support

"the children really like her she would spend time with

them and talk to them she was always very casual but
professional it helps we can communicate with each other

it helps keep was confident that we are on the right
path." Participant # 4 stated "I'm not fazed by social
workers but the latest one it took me awhile to take to

because he was on a mercy mission but now he's

disappointed because V hasn't done anything.

I didn't

know who side he was on was he on the baby's side or on

the mothers side he didn't know her but I do he should
have trusted me. Does he want me to drag him down all the
alleys where she hangs out so he can get a picture of

what would happen if he places a child with her?"
"Sometimes we get social workers that are young they
don't have kids they don't know what's really going on.
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There were a lot of social workers we got close to so

much that you were sad to see them go they had become

part of the family". "The social worker wanted me to have
the visits at my house I said no and I explained why. She

was new and she didn't know me or the case but she

listened. She wanted the kids in therapy I didn't think
it necessary but we talked she said it would help. She

was right".

"We sit down and talk together and I have

time to explain everything and get good input then we
work together on a case plan"
Experience with Child Welfare

Kinship caregivers interviewed for this research
project expressed varying degrees of frustration

experienced when dealing with the child protective
services division of child welfare in San Bernardino
County. The difficulties kinship caregivers face and

forced to deal with the demands of the child welfare
system. As well as kinship caregiver perceptions of how
those difficulties impact their ability to be successful

kinship caregivers.
Previous Experience and Level of Frustration

Previous experience refers to caregivers who have
prior experience with the child welfare system as foster
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parents, or informal private kinship caregivers.
Caregivers with previous experience in the system seemed

to express less frustration less confusion and more

acceptances. Their chief complaints were caseworkers who
would not return phone calls, did not spend time getting
to know the children and would not follow through on

requests for services from caregivers.
Participant # 4 "we had one social worker she would

come on time but she didn't spend them much time with
children". Participant # 7 "just be efficient all your
reports and things you have to do get them done in time

so that you don't hold things up". Participant # 6 "we
had a social worker it was bad she would not return

calls, no communication".

Participant, # 8 "I'm not scared

of social workers. I have problems when you come in with

an attitude or accuse before you listen and don't ignore
me even if you can get me what I need call me back and
tell me". Participant # 9 "I've had many workers and only
ever had a problem with one worker she was rude and

disrespectful and I asked her to leave my house and then
I called her supervisor told him to send another worker

and told him why".
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No Experience and Level of Frustration
Kinship caregivers with little or no experience with
the child welfare system or informal kinship care seemed
to have more difficult time adapting to being a part of

the system and working with their caseworkers. They

generally experienced more frustration coping with the
demands of the child welfare system.

Participant # 3 "One social worker came in and said

we needed to pay the light bill, well the bill was almost

$1000 she didn't try to help us to pay she just gave us
two weeks to come up with the money and then she stopped
the foster care checks". Participant # 5 "I wasn't used
to the intrusion the social workers in and out, meetings

therapy visits all of it took time". Participant # 2 'VI
did not dream it would be so quick I thought they would

bring her the next day; they brought her that night, then
for while we had a lot of turnover with the social

workers so I had no real connection to any of them".

Transition to Permanent Parent Child Relationship
Accountability and Acceptance were two factors shown

to impact kinship caregiver's ability to transition into

a permanent parent child relationship with the dependent
children in their care. At the time of the study all
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participants had been caregivers' to the children in
their care for a year or longer. Birth parent

accountability addresses kinship caregiver's ability to

accurately assess birth parent compliance with the court
ordered service plan.

Birth Parent Accountability
Strong Accountability. In situations where the
kinship caregiver had a strong loving relationship the
birthparent, the ability to hold the birth parent

accountable for their actions proved important. It
allowed caregivers to correctly assess the birthparents
commitment to reunification and separate their

relationship with the child's biological parents from
their sense of what was best for the children.
Examples of statements that illustrate a strong

ability to hold birth parents accountable include,

"I

knew from then her mother wasn't going to change her

lifestyle she's a druggie". "They don't see their mother
last we heard she was in jail". "She isn't working her

plan she isn't doing anything. I think she's an unfit

mother I'm sorry to say this she would leave them with
people for days at a time, she's not working her plan she

thinks nothing will happen".

"She denies all the things
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she did when the children say things she says they been
brainwashed".
Weak Accountability. One caregiver was not able to
separate herself from her relationship with her son who

is the offending parent to accurately assess his ability
to care for his daughter.

"I talked to my son we decided we didn't want Foster

Care they would have made him pay it back I didn't want
to have to do that, he said he would help financially but

that didn't last long. He does help, he always fixes
things around here he's had such a hard time financially

it hasn't been easy for him.

I know he loves her and she

loves him so much but it was hard for him trying to raise
her by himself".

Acceptance
80% of kinship caregivers interviewed experienced
some form of displacement from their previous lifestyle

after the children were placed, the only exceptions being

two caregivers who are also current Foster parents.

In

spite of this 90% of kinship caregivers interviewed were

able to come to an acceptance of their role as kinship

caregivers. Some experienced the disruption and worked
through their sense of loss knowing often within weeks of
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the children being placed that reunification with birth
parents was highly unlikely. Others came to that

/

realization more gradually.
Immediate Acceptance
Statements that indicate immediate caregiver
acceptance include,

"I looked at the kids they were so

scared that they would have leave; I knew that all they

had was us; I tell them I took you by choice nobody made

me". "The social worker asked us that day if we would
adopt them it came to that, of course we said yes". "I

saw her and that was it there was no question of saying

no". "The children have been placed since they were born

I'm, adopting them,

I want them for me".

Eventual Acceptance
Statements that indicate eventual acceptance

include, "for while we did the maybe they will go home,
maybe we can get our life back, then they don't and you
cry, and you cry for feeling that way so now we plan for

the long term. If they do go home it will hurt and we

will probably cry". "It kind of gets ingrained in you
automatically you just make decisions and it's not for

your benefit of course it's for them". "At first I didn't
want to but my mother talked to me she said I had to". "I
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want them to go -home, they miss their mom. The kids know

reunification is not likely so now we are talking
guardianship".

No Acceptance
Most of the caregivers interviewed made the role

change from kinship caregiver to parent. One interviewee
was unable to make this transition. She stated "I will
keep her if I have to but I hope I won't have to".

This individual did not have a particularly strong

relationship with her granddaughter,

she had a much

stronger relationship that the child's father who was in
fact the offending parent. This caregiver felt it was her

duty to care for her granddaughter, but hoped that the
child would be able to return home.

In her mind the placement was temporary while other
caregivers were able to make the transition to the parent

role and accept the placement of children in their homes

as permanent.
The diagram below illustrates the caregiver
experience from temporary placement to permanent parental

role.
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parent
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need less support

need much support
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1 good adjustment

poor adjustment
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1

I
1 strong accountability

*
poor acceptance
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poor tansition

good transition

unstable placement

stable placements

Figure 1. Transition Process

Axial Coding

Data collected from participants in this project is
divided into three broad sections,

Initial expectation of

permanency adjustment to placement and transition to

permanent parent child relationship.
Significant themes related to kinship caregiver

Initial expectation of placement include, expected length

of placement. Significant themes related to caregiver
adjustment include to the caregiver family's adjustment
changes in family dynamics, availability of support

availability of services and experience with child
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welfare. Finally factors shown to be significant to
kinship caregiver's ability to transition from temporary

caregivers to a permanent role are acceptance and

accountability. The next sections explore possible
relationships in identified open codes, and significant

connections were discussed in more detail.

Adjustment and Strength of Relationship and
Acceptance

All participants experienced feelings of loss and
displacement to some degree. All participants had to deal

with varying degrees of problem behavior by children in

their care. At that time all the children have been in

placement with their kinship caregivers from one to five
years. None of these factors appeared to be significant

enough to threaten the any of the kinship placements for
Kinship care givers with strong initial expectation

of permanency seemed to have a strong relationship with

the child placed. Caregivers who were able to accept

permanent placement in spite of weak relationships with

both child and parent had other equally compelling
motivation to accept placement that has nothing to do
with their relationship with the birth parent. Caregivers
with primary strong relationship with the children's
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birth parents had to redefine their relationships with

the birth parent and with the children before they were

able to accept the possibility of permanence. The data
showed that the connection between accountability and a
stable permanent placement is significant. Where a

caregiver may be experiencing adjustment difficulties and

be on their way to a potential failed placement. If the

caregiver were able to. develop strong accountability it
may be enough to move the caregiver into acceptance and
possibly save the placement.
Strength of Relationship Length of Placement and
Acceptance

Caregivers whose motivation for placement appeared
to be love or other seemed to move more quickly toward
acceptance.

For caregivers whose primary motivation was

love of a child their primary relationship was with the

child. As a result they were more likely to have accepted

the birth parents inability to parent and move to
acceptance. Caregivers who's motivation was designated

other had reasons for wanting permanency that were

unrelated to the existing relationships. Caregivers who

came to acceptance gradually seemed have stronger
relationships with the birth parents. As such they moved

78

to acceptance by first developing strong accountability

which led to the ability to place the needs of the child
above their relationship with the parent
Birth Parent Accountability Acceptance

An ability to hold birth parents accountable for
their inability to improve parenting skills seems a

necessary factor in a kinship caregiver's willingness to
accept the possibility of a permanent placement. For

caregivers whose statements indicated immediate

acceptance were also likely to be critical of the birth
parents ability to parent. Caregivers whose statements

indicated eventual acceptance seemed to experience a
realization that the birth parent did not meet their

expectations of what a good parent should be. With that
realization the caregivers were able to acknowledge that

the birth parents were not working to improve their

parenting skills and accept that it would be in the
children's interest to remain in out of home placements.

The one caregiver that was unable to make this transition
was unable to hold her son accountable for his actions.
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Availability of Services and Support and
Acceptance

Certain services like foster care payments,

and

access to therapy for the children and the caregivers

were for the most part considered helpful but not
essential. Meaning a lack of these services would not

impair the caregiver's willingness to accept permanent
custody of the child.

Services that were considered essential were a
positive supportive relationship with your social worker,

medical insurance for the children and the support of

your immediate family.

Experience with Child Welfare and Acceptance
Caregivers with previous experience with child

welfare did seem to express a great deal less frustration
with the demands of the child welfare system, while

ca.regivers without prior experience often felt frustrated
and over whelmed by the rules regulations and
requirements of the child welfare system.

Data Interpretation

Kinship caregivers involved in this research project

had different reasons for agreeing to become kinship
caregivers. Regardless of their reasons they are
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experienced a sense of loss, the period of adjustment
where they mourned the freedoms that they had as

childless adults and adjusted to their role as parents.

A Kinship caregiver's relationship to the children
in their care appeared to be an important factor in

determining the stability of placement. The strength of
the relationship between kinship caregiver and the

birthparent of the children in their care appeared to be
related to the overall stability of the placement.

In

addition it seemed that the stronger the relationship is

between a kinship caregiver and the child in their care
the more stable the placement. Kinship caregivers who had

a weak relationship to the birthparents and a strong

relationship to the child seemed more likely to accept
the possibility of permanency early on in the placement.

This is because from the beginning their primary loyalty
appeared to be to the children.

In some cases it appeared the relationship between
the kinship caregiver and the child in their care was

strengthened at the expense of the relationship between
the kinship caregiver and the child's birth parent. This
occurred when there was a strong relationship between the

kinship caregiver and the birthparent of the child and a
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weaker relationship between the kinship caregiver and the
child. When the child is first placed the kinship
caregiver has a strong expectation that the birthparent

will comply with all aspects of the reunification plan
and successfully reunify with the child.

If this occurred

the kinship caregiver felt vindicated and already strong

familial bonds grow even stronger. However when the
child's birth parent was not working hard to complete the

reunification plan and be reunited with the children a

change in allegiance occurred where the caregiver's
allegiance moved from the child's birth parent to the

child. The change allowed the caregiver to observe the
birthparent,

correctly assess the birthparents

participation in their reunification plan and act to

protect the child in their care.

This change in allegiance caused the kinship
caregivers to consider the needs of the child in their
care over the strength of their relationship with the
child's birth parent and seemed a vital step in the

transition from temporary caregiver to parent.

If the

caregiver cannot make that transition it is questionable

if such a placement could ever be truly stable. If the
caregiver is unable to recognize the poor parenting
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ability of the offending parent it is doubtful if they
can be relied on to protect the child from the

birthparent if necessary.
Other factors that have an impact on the stability

of kinship placements include existing family support and
a positive relationship with the child welfare social

worker. Many percent of kinship caregivers interviewed

expressed the importance of support from a spouse and
social worker. They felt that without t'he support of a
spouse and the child social worker the difficult task of

caring for dependent children became impossible. If you

had a supportive spouse and you could work together and

share the burden things were easier likewise if you had a

social worker that you could talk to and trust it made a
huge difference in your ability to be a successful
kinship caregiver.

Medical Insurance for the children was important to

all caregivers many stated that they would not be able to
care for the children if the state did not provide
medical insurance coverage for the children.

The importance of other services seemed much less

significant. Kinship caregivers who were financially
challenged tended to place more emphasis on the
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availability of Foster Care funds. If the children had

severe behavioral problems then the caregivers placed
emphasis on the availability of therapy and other
treatment services. However all the caregivers stated

that the services were useful and that they were glad to
have them, but they would have cared for the children
even if the services were not available.

Experience with the Foster Care System seemed to
predict the amount of difficulty kinship caregivers

experienced while negotiating the Foster Care System.
This would seem to indicate that programs designed to
familiarize kinship caregivers with the complexities of

the Foster Care System might not be out of place.

Implications of Findings for Micro Practice

This study may help social workers working with

kinship caregivers realize that kinship placements are
different from traditional foster placements. Kinship

caregivers have already existing relationships with the
birth parent during placement. It might be helpful to pay
attention to the degree of relationship between caregiver

and child and caregiver and birth parent when making
placement choices.
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It may be helpful if social workers spent more time

building relationships and trust with kinship caregivers.
The majority of study participants indicated-that helpful
supportive positive interaction with the social worker

was a source of support to them. The more interaction
they had with the social worker the more they felt able

to trust and confide in the worker. Caregivers who felt
able to trust and confide in their worker were more

willing to partner with the worker.
Kinship caregivers would benefit from training to

help them learn to navigate the child welfare system.
More training would decrease resentment and frustration
and make for a smoother transition period for kinship
caregivers which can only make the social workers job a
little easier

Summary
The focus of this chapter was the analysis and

interpretation on collected data using qualitative
methods of analysis.
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CHAPTER FIVE

TERMINATION AND FOLLOW UP

Introduction

This chapter addressed the presentation of findings
to study participants. In addition this chapter discussed
the ongoing relationship between the researcher and study
participants,

and the termination process'.

Communicating Findings to Study
Site and Study Participants
At initial meetings to discuss the study all
participants were informed that the completed research

project would be available at the Pfau library on the

campus of the California State University in San
Bernardino. In addition a poster illustrating the theory

on kinship care developed from the interview narratives
will be on display during poster day at California state
university so anyone interested can view the results

At the end of every interview participants were
given the opportunity to ask any questions they had about

the study and provided a phone number to call if they had
any questions about the study after the interview.
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Finally participants were again provided with information

on how they could access the completed research project.

Termination of Study
Termination of the study occurred right after each

interview was completed. All participants were offered
the opportunity to ask questions and process the

interview. All Participants were invited to visit the
library on the campus of the California State University
in San Bernardino if they wished to access the completed
study

Ongoing Relationship with Study Participants
Participants were given the opportunity to ask

questions and process after each interview. They were

also given a phone number to call if they had any further
questions or concerns after the interview was completed.

Any further contact between the researcher and the

participants will be initiated by the participants if

they have concerns after the interview is over.

Summary
This chapter covered plans to communicate the
research findings to participants. The termination
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process and plans for ongoing contact with study

participants.
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DATA COLLECTION INSTRUMENT(S)
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DATA COLLECTION INSTRUMENT

Age
Sex

Ethnicity

Occupation

Household Composition
How are you related to the dependent child?

How much time have you spent with the child prior to placement?
How much time did you spend with the child parents prior to placement?

When were you told the child was in protective custody?
How much time were you given to decide if you would provide kinship care for
the child?

Do you feel you were given enough time to make a decision?

Were the social workers expectations of you as a relative caregiver clearly
explained?
How long have the children been placed in your home.
Is your immediate family supportive of your decision to become a relative
caregiver?
Is your extended family supportive of your decision to become a caregiver?

How have you adjusted to the change in custody?
How has your immediate family adjusted to the change in custody?
How has the dependent child adjusted to the changes in custody?
How have the child’s biological parents adjusted to the change in custody.

Do the children have visits with their biological parents or other relatives?
How often do the visits occur?
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How do the visits impact
You and your immediate family?

The dependent child?

Their parents?

Do you receive financial assistance from other family members?
Do you receive foster care funds or AFDC?
Do family members help with child care?
What is the possibility of the children reunifying with their biological parents

Would you be willing to keep the children long term?
What level of permanency planning would you be willing to pursue? (Adoption
long term foster care etc)
After the children were placed

What did the social workers do to help you cope with the changes to your
household and transition successfully?
Were your questions answered?

Did you feel supported?
Is your current social worker accessible?

Do you have any input in developing a case plan for the children?

Do you feel confident that the children are receiving all the services and
support they need?
What information do you feel would be helpful to a new relative caregiver?
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INFORMED CONSENT

1 am a student of California State University San Bernardino (CSUSB). I
am completing a research project involving relative caregivers. This study has
been approved by the department of social work subcommittee of the
California State university San Bernardino institutional review board and is
being supervised by Dr Teresa Morris, Professor and Chair of the Department
of Social Work at CSUSB.
The focus of this study is the family impact of the removal of a child
from the home of his or her biological parents and placement of that child with
relative caretakers because the biological parents are unable to care for the
child. You are being asked to take part in a one hour interview. The content of
the interview will deal with your experiences as a relative caregiver when
dealing with the child welfare system, availability of services, and the need for
additional services. Your participation in this study and the information you
provide will be kept completely confidential. No names or other identifying
information will be used in the final report. Participation in this study is
voluntary and you may stop the interview at any time. There are no
foreseeable risks for you in taking part in this study and refusal to participate
or discontinue the interview will not involve any penalty or loss of benefits and
services to which you are entitled. The only requirement is that you are willing
to spend an hour of your time talking to a social work student. I understand
that you have many demands on your time and if you should agree, I
appreciate you taking the time to meet with me.

Please feel free to call my faculty supervisor Dr Teresa Morris at 909-537
5561 if you have any questions or concerns.
I agree to take part in this interview____________________________________
Signature or Mark with X

I agree to have this interview audio taped._____ Yes_____ No
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DEBRIEFING STATEMENT
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DEBRIEFING STATEMENT

Dear sir/madam
1 would like to thank you for taking the time to participate in this study of
the on the impact on a family; when a child is removed from the home of their
biological parents, by child protective services due to the biological parent’s
inability to care for the child, and placed relatives who assume a parental role
I realize that discussing the your role as a relative caregiver and you
experiences with the child protective services system may raise issues, or
concerns that were not fully explored during your interview.
If you wish to further discuss or process any ideas feeling or emotions
you experienced during or after the interview you can contact the Kinship
Family Center in San Bernardino County, (909-386-1029). This agency deals
with problems and concerns specific to relative caregivers. They provide
support groups and a variety of other services that you may find helpful.

Sincerely

Yemisi McMullen

95

REFERENCES
Altshuler, S. (1999). Child well-being in kinship foster
care: Similar to, or different from, non-related
foster care. Children and Youth Services Review, 20,
3'69-388.
Barth, R., Landsverk, J., Chamberlain, P., Reid, J.,
Rolls, J., Hurlburt, M., et al. (2005).
Parent-training in child welfare services: Planning
for a more evidence-based approach to serving
biological parents. Research on Social Work
Practice, 15, 353-371.
Beeman, S. K. , & Boisen, L. (1999). Child welfare
professionals' attitudes toward ‘kinship foster care.
Child Welfare, 78(3), 315-337.

Berrik, J. D. (1998). When Children cannot remain home:
Foster family care and kinship care. The future of
children, 8(1), 72-87.

Bertone, A., Rosenwald, M., & Bronstien, L. (2008).
Examining the Structure and Dynamics of Kinship Care
Groups. Social Work with Groups, 31(3), 223-237

Brown-Standridge, M., & Walters-Floyd, C. (2000). Healing
bitter sweet legacies: revisiting contextual family
therapy for grandparents raising grandchildren in
crisis. Journal of Marital and Family Therapy,
26(2), 185-197
(2002). Theories and Strategies
of Family therapy. Boston: Allyns Bacon

Carlson,

J.,

& Kjos, D.

Coakley, T. M., Cuddeback, G., Buehler, C., & Cox, M. E.
(2007)-. Kinship foster parents' perceptions of
factors that promote or inhibit successful
fostering. Science Direct Children and Youth
Services Review, 29, 92-109
(2000). Report
to Congress on Kinship Foster Care. Washington DC:

Department of Health and Human Services.
Authuor

96

Dubowitz, H., Feigelman, S., & Zuravin, S. (1993). A
profile in kinship care. Child Welfare, 72(2),
153-169.

Fernandez, E. (2008). Unraveling emotional, behavioral
and educational outcomes in a longitudinal study of
children in Foster-Care. British Journal of Social
Work, 38, 1283-1301.

Glesson, J. (1995). Kinship care and public child
welfare: Challenges and opportunities for social
work education, Journal of Social Work Education,
31(2), 183-192.
Gordon, A., McKinley, S., Satterfield, M., & Curtis,
(2003). A first look at the need for enhanced
support services for kinship caregivers. Child
Welfare, 82(1), 77-96.

P.

Green, R. (2003). The evolution of kinship care policy
and practice. Children, families, and foster-care,
14(1) 131-149. Retrieved March 1, 2008 from
http://futureofchildren .org

Hawkins, C. A., & Bland, T. (2002). Contemporary issues
in permanency planning. Child Welfare Journal,
27(2), 271-292.
Holtan, A. (2008). Family types and Social integration in
Kinship foster care. Children and youth services
review, 30, 1022-1036.

Iglehart, A. P. (1995). Readiness for independence:
Comparison of foster care, kinship care and non
foster care adolescents. Children and Youth Services
Review, 17(3), 417-432
Johnson-Garner, M. Y., & Meyers, S. A. (2003).
African-American Children Within Kinship Care? Child
& Youth Care Forum, 32(5), 255-2 69.

Leslie, L. K., Landsverk, J., Horton, M. B., Granger, W.,
& Newton, R. R. (2000). The homogeneity of children
and their experience in kinship care. Child Welfare
79(3), 315-334

97

Minkler, M., & Roe, K. (1996). Grandparents as surrogate
parents. Generations, 1, 34-38.
Newton, R.R., Litrownik, A. J., & Landsverk, J. A.
(2000). Children and youth in foster care:
Disentangling the relationship between problem
behaviors and number of placements. Child abuse
neglect, 24(10), 1363-1374.
O'Brian, P., Massat, C. R., Gleeson, J. P. (2001).Upping
the ante: Relative caregiver's perceptions of
changes in child welfare policies. Child welfare,
80(6), 719-748.

Peters, J. (2005). True ambivalence: child welfare
workers'thoughts, feelings and beliefs about kinship
Foster Care. Children and services review, 27,
595-614.

Phillips, S., & Bloom, B. (1998). In whose best interest?
The impact of changing public policy on relatives
caring for children with incarcerated parents. Child
Welfare, 77(5), 531-641
San Bernardino County Department of Children's Services
Relative and Non Relative Extended Family Member
Training Manual (2000) : South Deerfield MA: Channing
L Bete Co.
Schwartz, A. (2008) Connective Complexity: African
American Adolescents and the Relational Context of
Kinship Foster Care. Child Welfare, 87(2), 77-27.

Shore, N., Sim, K., Le Prohn, N., & Keller, T. (2002).
Foster parent and teacher assessments of youth in
kinship and non-kinship foster care placements: Are
behaviors perceived differently across settings?
Children and Youth Services Review, 24(1), 109-134.
Strozier, A. L., Kristman, K. (2007). Capturing caregiver
data: An examination of kinship care custodial
arrangements. Sience Direct Children snd Youth
Services Review, 29(2), 226-24

98

Terling-Watt, T. (2001). Permanency in kinship care: an
exploration of disruption rates and factors
associated with placement disruption. Children and
Youth Services Review, 22(2), 11-126.

Whelan, D. (2003). Using attachment theory when placing
siblings in foster care. Child and Adolescent Social
Work Journal, 20(1), 21-36

99

